Chi-square and logistic regression models were used to determine significance.
INTRODUCTION AND OBJECTIVES: Post-operative urinary incontinence (PUI) is a common comorbidity following robot-assisted radical prostatectomy (RARP) or open radical prostatectomy (ORP). We previously reported a novel preoperative predictor, minimal residual membranous urethral length (mRUL), defined as the distance between the lower margins of the puboperinealis and bulbospongiosus muscles parallel with the urethra on preoperative magnetic resonance imaging (MRI). In the present study, we examined each parameter predicting postoperative recovery from PUI after RARP and ORP.
METHODS: From 2007 to 2010 and from 2012 to 2016, a total of 111 and 198 patients were treated with ORP or RARP respectively at our institution. Patients underwent 3-T pelvic MRI for preoperative evaluation of prostate cancer. All patients completed the EPIC instrument before and at 1, 3, 6 and 12 months after surgery. Patients reporting "rarely or never" were defined as being continent. The MRI parameters mRUL and membranous urethral length (MUL) were measured and analyzed along with several other factors such as age, BMI, and nerve preservation.
RESULTS: Median values for mRUL and MUL were 7.81 mm (IQR: 6.56 to 9.25) and 14.27 mm (IQR: 12.12 to 16.46) respectively in RARP patients. On the other hand, median values for mRUL and MUL were 7.15 mm (IQR: 6.18 to 8.24) and13.57 mm (IQR: 11.28 to 15.81) respectively in OPR patients. The recovery rates from PUI were similar for both groups. Multivariate analyses indicated that mRUL was a predictor of baseline continence, whereas MUL was a significant predictor of poor recovery from PUI (Table 1) . When patients were classified using the median mRUL and MUL values, patients with both short mRUL and MUL group had significantly poorer recoveries from PUI after RARP and ORP (Fig.1) .
CONCLUSIONS: The mRUL and MUL measured by preoperative MRI can predict poor recovery from PUI after radical prostatectomy. Therefore, health providers should provide patients with this important information prior to surgery.
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MP80-10 CT-BASED SHAPE AND TEXTURE METRICS INDEPENDENTLY DISCRIMINATE BENIGN FROM MALIGNANT RENAL MASSES
INTRODUCTION AND OBJECTIVES: Differentiating benign from malignant masses using enhancement alone can be difficult. Additional imaging metrics (e.g. tumor shape and texture) have been shown to improve discrimination. Using a computer algorithm to quantitatively analyze shape and texture features of renal tumors in three dimensions on routine imaging, we created an objective non-invasive method to evaluate tumor behavior. We tested this radiomics framework in objectively distinguishing between benign and malignant renal masses on imaging. We also determined whether shape shows independency from texture in discriminating benign from malignant masses.
METHODS: Multiphase computed tomography (CT) images of 135 patients with 94 malignant and 41 benign masses diagnosed between 2011 and 2014 were segmented. Point coordinates of tumor contours in all axial slices were input into a MATLAB (MathWorks) algorithm. 33 shape metrics and 760 texture metrics were calculated per tumor. We used least absolute shrinkage and selection operator (LASSO) to nominate important shape and texture metrics respectively in discriminating benign and malignant masses, and we used lambda value to constrain the model size under 4 predictors. Area under the curve (AUC) was used to assess discrimination power. We conducted Z test between shape and texture metrics to investigate the independency of shape and texture from each other. SAS 9.4 was used for all data analysis.
